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Request for Certification of the Use of Universal ; OF SOUTH CAROLINA
Service Funds Pursuant to 47 C.F.R. 54.314 and
Telecommunications Act Section 254(¢), Féderal ) COVER SHEET
Communications Commission CC Docket No. 96-45 )
(2021), Annual Reports for ETC, Forms 555 and 481, ) .
and Lifeline Re-Certification Report (Also See Docket ) DOCKET
No. 2014-43-C) ) NUMBER: 2021 _ 14 _C
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(Please type or print) T T )
Submitted by: Mark Lammert SC Bar Number:
Add Compliance Soluti Telephone: 407-794-3488

ress: ompliance Solutions, Inc.. Fax: 407-260-1033
242 Rangeline Rd. Other:
Longwood, FL. 32750 . .o = . _ _ Email: regulatory@csilongwood.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or o'ther'pép'ers_'
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.. . _
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(] Emergency Relief demanded in petition (] expeditiously
Other: FCC Report filed on behalf of Telrite Corporation dba Life Wireless
INDUSTRY (Check one) I_ " NATURE OF ACTION (Check all that apply)
] Electric. [ Affidavit "7 [ Letter [] Request
[] Electric/Gas ] Agreement [ JMemorandum Request for Certification
[[] Electric/Telecommunications [] Answer []Motion [[] Request for Investigation
[ ] Electric/Water [] Appellate Review [] Objection t} Resale Agreement
[[] Electric/Water/Telecom. [CJApplication [ﬂ Petition [] Resale Amendment
[ ] Electric/Water/Sewer [ ] Brief O Petition for Réeconsideration [] Reservation Letter
[]Gas [] Certificate [[] Petition for Rulemaking [C]Response
!j Railroad [[]Comments [] Petition for Rule to Show Cause  [_] Response to Discovery
[] Sewer [] Complaint [L]Petition to Intervene [[] Return to Petition
Telecommunications [[] Consent Order [ Petition to Intervene Out of Time [ Stipulation
[[] Transportation [] Discovery []Prefiled Testimony ] Sgbpoena
[[] Water [] Exhibit [[] Promotion [[] Tariff
[] Water/Sewer [[] Expedited Consideration ] Proposed Order [] Other: __
[ ] Administrative Matter [] Interconnection Agreement [ | Protest T
[[] Other: [] Interconnection Amendment [ |Publisher's Affidavit

(] Late-Filed Exhibit Report
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June 21, 2021

Jocelyn Boyd, Chief Clerk of the Commission
Public Service Commission of South Carolina
Synergy Business Park, Saluda Building

101 Executive Center Drive

Columbia, SC 29210

RE:/ Order No. 2013-4-Certification of Compliance with CTIA Consumer Code for
Telrite Corporation d/b/a Life Wireless

Dear Staff:

On January 29, 2013, the Public Service Comniission of South Carolina issued an Order designating
Telrite Corporation d/b/a Life Wireless as an eligible telecommunications carrier (“ETC”} in the state of
South Carolina.

In compliance with South Carolina Commission ETC annual reporting requirements, Telrite Corporation
d/b/a Life Wireless confirms that it complies with the Cellular Telecommunications and Internet
Association's (CTIA’s) Consumer Code for Wireless Service. In addition, Telrite Corporation d/b/a Life
Wireless provides by attachment the advertising material required to be submitted annually,

Please do not hesitate to contact me if you have questions or concerns.

Respectfully submitted,

Kelly Jesél
Secretary/Treasurér
Telrite Corporation d/b/a Life Wireless
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June 21, 2021

Jocelyn Boyd

Chief Clerk and Administrator

South Carolina Public Service Commission
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Re: Docket No. 2021-14-C-Telrite Corporation d/b/a Life Wireless Annual ETC Annual
Compliance Report and FCC Form 481

Dear Ms. Bovd,

Telrite Wireless, LL.C d/b/a Life Wireless (Telrite) was designated by the South Carolina Public
Service Commission as an Eligible Telecommunications Carrier for provision of wireless
Lifeline service. Pursuant to S.C. Code Ann. Regulations § 103-690.1(B), Telrite submits its
Annual Report for Designated Eligible Telecommunications Carriers with respect to Lifeline
services in South Carolina. A copy of the campdny’s FCC Form 481 has been included. This
report has al50 beén submitted to the Office of Regulatory Staff.

Certification of compliance with €TIA Consumer Code (103.690.1(B)}{(a})

Telrite Corporation d/b/a Life Wireless certifies it is in compliance with all applicable service
quality and consumer protection requirements and standards, including the CTIA Consumer
Code for Wireless Service, as it is required to do pursuant to 47 C.F.R. § 54.202(a)(3).

Lifeline Reporting

R.103-690.1(b)(3) Unfulfilled Service Requests
RESPONSE: Telrite did not have any unfulfilled service requests in South Carolina in 2020.

R.103-690.1(b)(4) Complaints or Tronble Reports per 1000 Handsets or Access Lines
RESPONSE: Telrite did receive one (1) complaints in 2020 or .0667 per 1000 wireless lines.

R.103-690.1(b)(5) Compliance with Applicable Service Quality Standards and Consumer

Protection Rules
RESPONSE: Telrite hereby certifies that it complies with applicable service quality standards
and consumer protection rules, as designated by the Commission.

R.103-690.1(b){6) Ability to Function in Emergency Situations

RESPONSE: Telrite’s Lifeline services remain functional in emergency situations. Telrite
utilizes the extensive and well established Sprint and Verizon Wireless networks and facilities to
provide Telrite’s mobile services. The Sprint and Verizon Wireless networks
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are capable of managing traffic spikes that may occur during emergency situations and can
reroute traffie in the everit of damaged facilities. Onir uindérlying carriers also have sufficient
back-up power to ensure functionality. Telrite’s customers receive the same functionality as our
underlying carrier’s customers do.

R.103-690.1(b)(7) Nen-Incumbent LEC Local Usage Plans
RESPONSE: Telrite Corporation dba Life Wireless certifies that it offers a local usage plan

comparable to that offered by the Incumbent LEC ("ILEC") in the relevant service-areas. Telrite
offers rate plans that provides its customers with local usage capabilities. Telrite’s wireless
Lifeline offering exceeds those of the ILEC in that Telrite offers customers a certain amount of
service free of charge with no activation fee or monthly charge. Telrite also provides Lifeline
customers with E911 capabilities and aecess to voice mail, ¢aller LD., and call wiiting services
at no cost.

R.103-690.1(b}(8) Equal Access to Long Distance Carriers

RESPONSE: Telrite hereby acknowledges that the Federal Communications Commission may
require it to provide equal access to long distance carriers in the event that no othér eligible
telecommunication carrier is providing equal access within the service area.

R.103-690.1(h)(9) Number of Lifelgng Cgstomers )
RESPONSE: As of December 31, 2020, Telrite provided wireless Lifeline service to 3,525
customers in South Carolina.

R.103-690.1(b}(10) Lifeline Verification Survey or Certification
RESPONSE: Telrite has submitted a copy of the company’s FCC 481 with thé Commission and
the Office of Regulatory Staff which included their certification.

If you have any questions regarding this filing, please contact Mark Lammert at (407) 260-1011
or regulatory@csilongwood.com.

Respectfully submitted,

Treasmer
Telrite Corporation d/b/a Life Wireless
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STATE OF GEORGIA

CUNTY OF NEWTON

Request for Certification of the Use of Universal
Service Funds Pursuant to 47 C.F.R. 54.314 and
Telecommunications Act Section 254 (e), Federal
Communications Commission CC Docket No.
96-45 (Form 481); and Annual Reports for ETCs

A W

BEFORE THE
PUBLIC SERVICE COMMISSION OF
SOUTH CAROLINA

Docket No. 2021-14-C

N’ S’ S N Nanet

Affidavit of Kelly Jesel

PERSONALLY APPEARED BEFORE ME the undersigned WHO, BEING DULY SWORN,
deposed and said:

1.

F o B

My name is Kelly Jesel, and I am a citizen of the State of Georgia. I am of sound mind and over
the age of twenty-one years.

I am competent to testify to the matters stated herein.

The matters stated herein are based on my personal knowledge.

I am the Treasurer for Telrite Corporation dba Life Wireless (“Telrite™).

I hereby certify that Telrite is complying with applicable service quality standards and consumer
protection rules, as designated by the Public Service Commission of South Carolina
(“Commission™).

1 hereby certify that Telrite does and will continue to satisfy applicable consumer protection and
service quality standards.

I hereby certify that Telrite is able to function in emergency situations.

1 hereby certify that Telrite is offering local usage plans comparable to those offered by the
incumbent LECs in the service areas in which Tag provides service.

I hereby certify that Telrite acknowledges that the Federal Communications Commission may
require it to provide equal access to long distance carriers in the event that no other eligible

telecommunication carrier is providing equal access within the service area.
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FURTHER AFFIANT SAYETH NOT.

2l

Kelly Jesel
Treasurer
Telrite Corporation dba Life Wireless

Subscribed to and sworn before me thlséé day of June, 2021.
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<010> Study Area Code . 285021 ... e el
<Q15> Study Area Name Telzrite Corpcnticu - e e w e
<020> Program Year 2022
<030> Contact Namer Person USAC should contact B A —
with questions abaut this data
<035> Contact Telephone Number: 4077943488 ext.
Number ot the person ldennﬂed_m data mg_sﬁ‘a'ﬂ_z &
<039> Contact Email Address:

Emall of the person identitied in data [ine <030>

regulatory@csilongwood.com

Form Type

54.422
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Page 2
(250) sefvicE Oitsige Reporting (Voice) . . o @, R = I e
' i e S o o w N om e - " o - o
Data Collection Form ¥ & " i on18 Control No.” 3060:0986/OMB Contrel No.+3060-0819
3 o o e mmm-&«WWmmawwawm@mmW&Wmew«m Amm m o, Qegember 2020, B A i sm ks
<010>  Study AreaCode . . s e 249921
<01S>  Study Area Name T i Telrice Corporation
<020> Program Year 2023 "
<030x..Contact Name~ PersanUSAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - Number of person identified in data line <030> 4077943488 ext.
<039> _ Contact Email Address - Email Address of person identified in data line <030>  regulatoryecsilongwood. con o s
<210> For the prior calendar year, were there any reportable voice service outages?
<220> <a> <hl> <b2> <h3n . . <bde. . .. <cl> <c2> <d> <e> <f> <g> <h>
NORS R 7 T N = Did This Qutage
Refereace | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllitles Servica Outage Affect Multipla
Numbar Date Time Date Time Custormers Affected| Total Number of Affected Description (Check Study Areas Service Cutage Praventative
Customers {Yes / No) all that lpr;f'y) {Yes / No} Resolution Procedures

Page 2
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RE TV ERT of CompToTs PerL, 000 Efomers

L s W

Paged
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& g & Giip Cobtro! No. ms&/oms&m No. 3060-0819
- Pl X R T e X *
i i P sy g oo 7 £ ima i s Qecember 2020 i

<010>  Study Area Code 89023
<015>  Study Area Name S Gy
<020>  Program Year 2023
<030> Contact Name - Person USAC should contact regarding thisdata T
Contact Telephone Nurber - Number of person identified in data line
<035> <030> 1077943428 ext
<039> Contact Email Address - Email Address of person identified in dataline  regulacoryeestlonguood. com
<030>
™ Select from the drop-down [ist to indicate how you would like to report T
<400> voice complaints (zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate; lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice
<420> Complaints per 1000 customers for mobile voice

Page3
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Page 4

(50) e Wi s Sy ST o R T ey o T
Pata CollectionForm R OM3 Contral 44, 3050:0986/CMB Contrel No; 3050-08fy g
x [T e et o i e ol Sosste e T 5 " L2020, o ¢ s st it o s

<010> _Study AreaLode 49021

<015> Study Area Name Talrite Corporation P =

<020> _Brogram Year 2022 - -

<030> _Contact Name - Person USAC should cantact regarding this data Mari Lammart £romy n rumenn o

<035> _ Contact Telephane Number - Number of person Identifled in data line <030>
<03%>  Contact Emall Address - Email Address of person identifted In data line <030>

40779434688 exz  — -~ T 7

regulatorysicsilongwood. com

<515> Certlfy

with

service
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Data Colection Form 5 B 0818 Cantrol No. 060-0386/0MB Cantrel No. 3050,0813,
aa borection tS 4 R Sty S Taret 4
e e & B & M December 202055 B e .
<010> Study Area Code 249031 —
<015>  Study Area Name selrite Cor T
<020> Program Year 2022 o
<030> _Contact Name - Person USAC should contact regarding this data park tammert b £ ey
<035> _Contact Telephone Murabec - Number of person identified in data line <030> e o
<039> Contact Email Address - Emall Address of person identifled In data line <030, _ regulatoryecellongwood.com & oo
<600> Certify coinpl_lancg r‘egardlnz ability ta function in emergency situations e
<610> D tive document for F fity in £

p

Page$
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fage 6
{800) Operating Complinies ™ * TR B & xffﬁ« s® 7 ¥y TFEGFOMmAZL © % R Y Lo« m»m”:“gw
Data offectionFarm e e P OM8, Cofitro) N6« 3060-0986/0ME Control N, «J060°08
& o . *
bown o ww an a B g s gt sttt - Nt slimmmmcslh sty Rt o w w o %“}2‘95% o P |
<010> _ Study Acea Code 249023 - me o
<015>  Study Area Name o Telrits Corporation
<020> Program.Year _ ” 2022 P
<030>__Contact Name - Persan USAC should contact regarding this data Mare Lammert - L
<035>_ Contact Telephone Number - Number of person identified In data line <030> __ 4077843488 ext. I ©
<039>  Contact Emall Address - Emall Address of person Identifled indataline <030> __ regulatoryacailongwood.com e o
<810> Reporting Carrier Telrite Caxporation dba Life Wirelesa . e Z
<811> Holding Company . Hot Applicable N . = 7
<812>. .Dperating Company Lifa Wirelesa Holdings, LLC - .. (8
LTS R e SR13, AR T T scudie S go e T esnsns €3N et ¢ RN | 1)
Affiliates SAC Dolng Business As Comparry or Brand D k (@)
P — - 1
= - N
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== — — - N
- 1
= e == =
= N
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Page 7
(900) Tribal Lands] eporting v T ' o L TETR T ¢ FCCFormggl o E SR s
Dat# Collection Form 2 o - % ’1“‘:3;.” . ki kY OMB Cdntrol No. 3060-0986/0MB CofitFél NS 3060-0819
- o s P S #Decimber2020 s r sl b s a3

<010> Study AreaCode 249031

<015>  Study Area Name Telrite Corporatica

- 2022

<020> Progtam Year

<030> _ Contact Name - Person USAC should contact regarding this data Mark Lammert

«<035> Contact Telephane Number - Number of person ldentified In data line <030> O

<039> Contact Email Address - Emall Address of person identified in data line <030>

regulatoryscsallongwood. gom

<900> Does the filing entity offer tribal land services? {Y/N}

<910> Tribal Land(s) on which ETC Serves

1|t

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached PDF, on line 520,

“Sélaet
demonstrates coordination with the Tribal government pursuant to Yes or No or
§ 54.313(a}(S) includes: Net Applicable

<g21> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feaslbility and sustainability planning;

<923> Marketing services in a culturatly sensitive manner; L

<924> Compflance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facliitles Siting rulas

<927> Compliance with Envl ental Review pr

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requiretnents.

Name of Attached Document

Page 7
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R Page 8
(1000) Vg 00 Bropabarasavie pate Comparatiley: ¢+ & o = L &~ SRR ey
s by - ' o S O a - B “ «
Data Golléction Form, », ¥ - g 'ﬁ' o R o QM8 5022%@3‘ "3060:098670MB Ctrol NG, 2060-0819+
g [ . 5w o e dhe Ta sele® s ® e St DECMBET 2020 1, oo o

<010>  Study Area Code 249021 . S

<01S> Study Area Name Telrite Corporation T T - o

<Q20> Program Year 2022 T

<0305 Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number -Number of person identified in data line <030> 407743430 axt.

<039> Contact Emall Address - Email Address of person identlfTed in data line <030> regulatoryscsilonguood. com

<1000> Volce services rate comparability certification

<1010> Attach detailed description for voice services rate

comparabllity compliance
Name'of Attached Document
<1020> Broadband comparability certification
<1030> Attach detailed description for broadband

Name of Attached Document

Page 8
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EOREET Ll L L e L S e T
Ga¥a c‘éllémorf{%% 2 w e = 4 OMB ControlNo:3060-0986/0MB Control No. 305020819
A & o @ o, e o > o ¥ LG WM@'&&ZP‘ & Cres s e ¢ v w |
. 010> Study Area Code 243031 .
<@15> Study Area Name . Telrite Corporatisn, .
<020> Program Year 2023 -
<030>  Contact Name - Person USAC should contact regarding this data Mark Lammert See oo
<035> Contact Telephone Number - Number of person identifled in data line <030> 4077943488 ext. T
<035> Contact Emall Address - Email Address of person identified in data fine <030>  requistoryecsilongweod.com .
<1100> Certify whether terrestrial backhaul options exist (Y/N) l |
<1130> Ploasa select the appropriate response (Yes, No, Not Applicable) to confirm the r l
reporting carrier offers broadband service of at Ieast 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).
<1140> Alaska Plan rate-of-return certification (yes, no, or not applicable] of | |

compliance with approved performance plan.

Page9
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Page 10
- T R R T g ek G 5 B Phe B R ma s we o e W T
200 Yo 8 Copiop or e Crare Rk TR i,
Lifelhe S W ME Contral m,esoso-osssioma ) NG, »aos’i%s
Data C‘UueCﬁon Ofm AT o e G R i “’:"; . W 4 Decem iwe" 020, uen wf"mh«w e |
<010> Study Area Code 249021
<015>  Study Area Name . Teirite Corporation
<0Z0> Program Yéar =~ ~ e e 2022 .o N
<030> Contact Name - Persan USAC should contact Tegaraing this data Mark_Lammert )
<035> Contact Telephone Number - Number of parson identified In data line <030> 4677943408 exe. _
<039> Contact Email Address - Emall Address of person Idemlﬂngn.dasa.ﬂng.Qim requlatoryscsilongwood.com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Documedit
<1220>  Link to Public Website HTTP  hceps://wwv.lifewiraless.con/tac

“Please check these boxes below to confirm that the attached document(s), on line 1510,
or the website listed, on line 1220, ins the required Infc l to

§ 54.422(2)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1221>

<1222> Detalls on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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Page 11
R e T : T 3
T o . T rcrmdn
5 W % »OMB gnzrémo.‘"@oso-osu/omn Contiol No. 306020819
s it o o
W R b e woswevnsessd amdk s e o D""PSQ""@W\A« s, F « w i
<010>  Study Area Cade 245021 L.
<015> Study Area Name Telrite Corporatiom
<020>  Program Year 2022
<030> Contact Nama --Person USAC should contact regarding this.data Mark Lammert

TTTTBIIICY €xt.

<035> _Contact Telephone Number - Number of person identified In data iine <030>

<039> _ Contact Emall Address - Emall Address of person identified I dataline <030> _ regulatorydcsilongwood.com

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost support, High Cost support
to offset access charge reductions, and Connect America Phase Il support as set forth in 47 CFR 54.313(c),(d),(e). The information reported on this

form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4)
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to build broadband
Connect America Phase.ll Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase Il recipient?

<2017C> Total amount of Phase il support, if any, the price cap carrier used for
capital expenditures in 2018.

<2018>  Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access t6
broadband service in the preceding calendar year - 54.313(e){1){ii)(A)

Connect America Phase Il —FCC Form 470 Postings

<2019>  For the filing due July 1 following full implementation of this requirement,

answer yes, ng, or not-applicable to this certification request

.

Name of Attached Document Listing
Required Information

Page 11
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Page 12

- m & a1 3 wwwgumwmbfnmm;uw = £l () - m s TS i | AN UL EREEa
51 Ratd 0 Return Cloder Additond] Documeqtan 7 ot - " SRR ™ T _—
ogta CollectignForm, L. - p % MEControl No, 3050:4986/0M8 Cortrol No. 30600819
Gt en s s s e sy pnon 402 sos v - .Decamber2020 . Lz
<010> Study Area Code 2495021 }
<015>  Study Area Name Telrite Cerporation
<020> Program Year e 2022 ) T
<030> Contact Name - Person USAC should contact rezarcﬁng this data Mark Lammert.
<035> Contact Telephone Number - Number of person identified in data line <030> 4077943488 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> regulatory@csilongwood.com
E o % : : - s S e . -1 - B 0S5 S SO A
(3007) Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financtal and
operations data disclosures submitted to the National Exchange Carrier Association (NECA), USAC,
or the Administrator?
M . e 1 S007 8] R ¥ i E10[074) I )

Name of Consuitant Name of Consultant Firm/Third Party

2€ 40 8| dbed - O-¥1-1202Z - DSOS - INd 8L:1L 9 AINr 1202 - ONISSIO0Hd HO4 A3 143DV

Page 12



3”;)‘!%:; éjmwrﬁﬂ Mdy&M&fxmg;nhtlon 2 i};ﬁ;' &=d - O] ch‘?oﬁ'(ag =
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ta CollectionForm, I - " * . OMEControl No. 3060:0986/QME Control Jo. 36605819
B e A o, fy 5 “ W W

et e L e u skt Nk 2 sem &

> % IR S o w

) T e T T

e v December3020- [

<010> Study Area Code P 249021

<015> Study Area Name T Telrite Corporation. ..

<020> Program Year 2022 i ;:__

<030> . Cf:ntfct Name - Person USAC should contact regarding this.data Mark Lammert T

<035> Con;act‘i'_elephone Number - Number of person identified In data line <030> 4077943 45 8 ;xt; .

<039> Contact Email Address - Email Address.of person Identified in data line <030> reQul atory@c si 1ongwood olsEm]

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f)(2). | further certify that the information reported on this form and in the documents

attached below Is accurate.

{3009)

{3010A)

(30108)

(3012A)

(30128)

(3013}

(3014)

(3015)

{3016)

£3017)

(3018)

{3019)

(3020)

(3021)

(3022)

(3023)
(3024)
(3025)

(3026)

Progress Report on 5'Year Plan
Carrler certifies to 54.313{f){1)(iti)

Certification of Public Interest 5blizatlons {47 CFR &
54.313(F){(1)(I)}

Please Provide Attachment

Rate-of-Return Community Anchor Institutions

tndicate if the carrler newly deployed broadband
service ta community anchor institution{s) in the
previous calerdar year.

Please Provide Attachmient

Informatlon

Name of Attached Dacument Listing Required

Name of Attached Document Listing

Required information

Using link, download temptate and list the number,
name and address for each community anchor
institution. Attach the document which contains the
community anchor Institution detalls as required by
47 C.RR. § 54.313({f)(2)(0)

is your company a Privately Held ROR Carrier {47 (Yes/No)
CFR § 54.313(f)(2}}
If yes, does your company file the RUS annual report (Yes/No)

Please check these boxes to confirm that the
attached PDF, on line.3017, contains the required
Information pursuant to § 54.313{f)(2] compliance
requires:

Electronic copy of their annual RUS réports
{Operating Report for Telecommunications
Borrowers}

Document(s} with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your

company's RUS annual report and all required Information
documentation
If the response is no on line 3014, is your company {Yes/No)

audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Either a copy of their audited financial statement; or
(2) a financial report in @ format comparable to RUS
Operating Report for Telecommunications Borrowers

Document(s) for Balance Sheet, income Statement
and Statement of Cash Flows

Management letter and/or audit opinion Issued by
the Independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Copy of their financial statement which has been
subject to review by an Independent certified public
accountant; or 2) a financlal report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant
Underlying information subjected to an offtcer
certification.

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information !
Information

O
@)

]
[

Name of Attached Document Listing Required

O
@)

oNe

Al

Name of Attached Document listing Required

0po U
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249021 i o

<015> _ Study SréaName =

Telrite Corporation - P

<020» Program Yesr™

2022 2

<030> _ Contact Name- Person USAC should contact regarding this data

<035> _Contact T4 one Number - ffumber af on {dentified in data line~e030>
«039> _Contact Emali Address - Emait Address of 0 Identifled IdatiTine <030>

ME¥R Lammert

4077943488 axt.

requl 1 d.com

Flnanclal Data Summary
{3027) Revenue

{3028) Operating Expenses

(3029) Net Income

{3030) Telephone Plant In Service(TPIS)
{3031) Total Assets

(3032) Total Debt

(3033] Total Equity

{3034) Dividends

Rame of Attached Uisting -
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. e samwmna o vl s o mecs o Déceibér2asn s o M e o
<010> . Study Area Code L 249021 —

<0155 Study Area Name L. T Telrits Corporation - .

<020> .. . Program Year - . 2033 —

<030> Contact Name - Person USAC should contatt regarding this data Park Lammert

<Q3S> Contact Telephone Number - Numhber of person identified in data line <030>

<039> Contact Email Address - Eniall Address of person identified in data ine €030>  requlatoryscriiongwood.com

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment {RBE) recipients must address the certification for public interest
ablfigations and provide a list of newly served community anchor institutions.

Public Interest Obligations— FCC 14-98 {paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE
participants must provide a response to Line 4001

4001. Recipient certifies that it Is offering broadband meeting the requisite public interest obfigations consistent
with the category for which they were selected, including broadband speed, fatency, usage capacity, and rates that
are reasonably comparable to rates for comparable offerings in urban areas.

RBE Community Anchor Institutions

<4003a> Indicate if the carrier newly deployed broadband service to community anchor institution(s) In the
previous calendar year

<4003b> Please Provide Attachment: Using link, Name of Attached Document Listing Required Information
download template and list the number, name

and address for each community anchor

institution. Attach the document which contains

the community anchor institution details as

required by FCC 14-98 (paragraph 79)
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<010> Study Area Code 24s0z1 —
<015> Study Area Name . Telrita Corpoxation o
<020> Program Year 2072 e
<030> Contact Name - Person USAC shoGld cdntact regarding this data Mark Lammert ) -
<035> Contact Telephone Number.- Number of persen identified in data e <030> o o R i
<039> Contact Email Address - Eiriail Address of person identified in data line <030>  regulatoryecsitongwood.com
5005 Alaska Plan
Please indicate whether any terrestrial backhaul or other satellite backhaul became
(S011)  commercially available in the previous calendar year in areas previously served {Yes/No)
excusively by performance-limiting satellite backhaul.
If the filing carrler identified In its approved perfomance plans that It relies exclusively on
{5012)  satellite backhaul for a certain poriton of the population in its service area, indicate whether {Yes/No)
any terrestrial backhaul or other satellite backhaul became commaercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.
<S083> Lulvn¥ PO £ PG i N Sl TR DSy wimme o e e e g |
ot Date Backhaul Avalisbla d .

i
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] Collettion Forfn . 0. - . g - fhﬁ!?.ﬁ?ﬁ?; & ng”éﬁbg;'ééomg Control No3i3060:0819 .
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<010> Study Area Code e 248021 .. .
<015> Study Area Name Tolrite Corporation T
<020> Program Year i 2032 e
<030> Contact Name - Person USAC should contact regarding this data Wark Lammert
<035> Contact Telephone Number - Number of person Identified in data line 2030> o o
<039> Contact Email Address - Email Address of person identified In data line <030>  requracoryscatlongwood.com
<6010>  Enter the total amount of Phase Il Auction Support, if any, the tarrier used
for capital expenditures
Phase Il Auction and New York Funds €ertification
<6011>  (Certify (either yes or no) regarding whether the recipient has available
funds for all project costs that will exceed the amount of support that will
be received for the next calendar year. This certification must be provided (ves/No}
starting the first July 1st after receiving support until the recipient’s
penultimate year of support
Phase [l Auction Community Anchor Institutions
<6012a> Indicate if the carrier newly deployed broadband service to community
anchor institution(s) in the previous calendar year
<6012b> Please Provide Attachment Using link, download template and listthe  Name of Attached
number, name and address for each community anchor institution. Document Listing Required
Attach the document which contains the community anchor Information
institution details as required by FCC 14-98 (paragraph 79)
Phase Il Auction FCC Form 470 Postings
<6013>  For the filing due July 1 following full Implementation of this
requirement answer yes or no to this certification request
Phase Il Auction Post-Final Deplaoyment Milestone Performance Certification
<6014> Starting the first July 1st after meeting the final service milestone, certify

{yes or no) that the Phase ll-funded network that the Phase Il auction
recipient operated in the prior year meets the relevant performance
requirements in § 54.309
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<010> Study Area Code P EALER

<015> Study Area Name o . Telrite Corporation

<020> Program Year 2032

<030> Contact Name - Person USAC should contact regarding this data Mark Lamrert N

<035> Contact Telephone Number - Number of person identified In data line <030> ~ " =

<039> Contact Emall Address - Email Address of person Identified in data line <030>  regulatoryscailongwood.com

<7010>  Phase !l Auction recipient performance requirements certification

(Yes/No)

Page 18

2€ J0 $z 9bed - O-¥1-1202 - DSOS - INd 81:L 9 AN 1202 - ONISSIO0Hd HO4 d31d30IV



~

o e o

(aooﬁ‘ﬁnledp \mﬁh?glé?}ﬁ%ﬁe Fﬁnds cfrﬁlaaa v TR %
iﬁaﬁ*cﬂqmm o % ;

B P b

g o e
o} | — k L T
- -4 - W £l i %

» B e R T ) ¥ s
e

— R ’*“*Fccromggwam
Mg canprd No-- fep-dasg/omELfitral No. 3oso?om -

e i B S DecemberB030 u e sms ..

Page 19

Pt

o S

<010>

Study Area Code .. 249031

<015>

Study Area Name

TeITita Corporation

<020>

Program Year 1022

<030>

 Contact Name - Person USAC should contact regarding this data

<035>

TUTTYIIINN UXTS

Contact Telephone Number - Number of person identified in data line <030>

<039

Contact Email Address - Email Address of person identified in data line <030>  ,,oacoryecsiiongwosd. com

<8010>

<8011>

<8012a>

<8012b>

<8013>

<8014>

<8020>

<8030>

<8040>

<8050>

<8060>

Uniendo a Puerto Rico Stage 2 Fixed ~ Capita! Expenditures

Enter the total amount of Unlendo a Puerto Rico Stage 2 fixed support, if any, the
carrier used for capital expenditures.

Uniendo a Puerto Rico Stage 2 Fixed - Available Funds Certification

Certify (either yes or no) regarding whether the recipient has available funds for all project
costs that will exceed the amount of support that will be received for the next calendar
year. This certification must be provided starting the first July 1st after recelving support
until the recipient’s penultimate year of support.

Uniendo 3 Puerto Rico Stage 2 Fixed — Community Anchor Institutions

Indicate if the carrier newly deployed broadband service to community anchor igstitution(s)
in the previous calendar year.

Please Provide Attachment

Using link, download template and list the number, name and address for each corimunity
anchor institution. Attach the document which contains the community anchor institution
detalls as required by 47 C.F.R. § 54.313(e){2)(A). Allowable File Types.

Unlendo a Puerto Rico Stage 2 Fixed — FCC Form 470 Postings

For the filing due July 1 following full implementation of this requirement answer yes, no, or
not applicable to this-certification request.

Name of Attached
Document Listing Required
Information

Uniendo a Puerto Rico Stage 2 Fixed - Post-Final Deployment Milestone Performance Certification

Starting the first July 1st after meeting the final service mifestone, certify (yes or no) that the
Uniendo a Puerto Rico Stage 2-funded network that the Stage 2 reciplent operated In the prior
year meets the relevant performance requirements in § 54.309.

Uniendo a Puerto Rjco Stage 2 Fixed - Support Reimbursement Certification

54.313(n): Recipients of Uniendo a Puerto Rico Fund Stage 2 fixed support shall certify that
such support was not used for costs that are (or will be) Feimbursed by other sources of
support, including of federal or local government ald or insurance reimbursaments; and that
support was not used for other purposes, such as the retiremant of company debt unrelated
to eligible expenditures, or other expenses not directly related to network restoration,
hardening, and expansion consistent with the framework of the Uniendo a Puerto Rico Fund.

Uniendo a Puerto Rico Stage 2 Fixed — Disaster Preparedness and Response Documentation

54.313(n): Racipients of fixed support from Stage 2 of the Uniendo a Puerto Rico Fund shall
certify that they have conducted an annual review of the documentation required by section
54.1515(a)-(c) to determine the need for and to implement changes or revisions to disaster
preparation and recovery documentation.

Uniendo a Puerto Rico Stage 2 Mobile - Support Reimbursement

54.313(n): Recipients of Unlendo a Puerto Rico Fund Stage 2 mobile support shall certify that
such support was not used for costs.that are (or will be) reimbursed by other sources of
sapport, including of federal or focal govérnment aid or insurance reimbursements; and that
support was not used for other purposes, such as the retirement of company debt unrelated
to eligible expenditures, or other expenses not directly related to network restoration,
hardening, and expansiton consistent with the framework of the Unienda 2 Puerto Rico Fund.

Uniendo a Puerto Rico Stage 2 Mobile — Disaster Preparedness and Response Documentation

54.313(n): Recipients of mobile-support from Stage 2 of the Uniendo a Puerto Rico Fund shall

certlfy that they have conducted an annual review of the documentation required by section
54.1515{a}-(c) to determine the need for and to implement changes or revisions to disaster
preparation and recovery documentation

Uniendo a Puerto Rico Stage 2 Mobile — Mobile Disbursements Certification

54.313(c): Recipients of Uniendo a Puerto Rico Fund Stage 2 mobile support shali certify that they arein
compliance with all requirements for receipt of such support to continue recelving Stage 2 mobile

disbursements
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<010> Study Area Code 249021 -
<015> Study Arga Name .. Telrits Corpezaticn i
<020> Program Year 2022 Ay o
<030> __ Contact Name- Person USAC should contact regarding this data . Matk Lammert -
<0355 ~ °~  Contact Telephone Number - Number of person identified in data line 030> T s
<039> Contact Email Address - Email Address of person identified in dataline <030> ... o esiongwoos.com

<9010>

<9011>

<9012a>

<9012b>

<9013>

<9014>

<9020>

<5030>

<9040>

<9050>

<9060>

Connect USVI Stage 2 Fixed — Capital Expenditures

Enter the total amount of Connect USVi Fund Stage 2 fixed support, if any, the carrier used
for capital expenditures.

Connect USVI Stage 2 Fixed — Available Funds Certification

Certify (either yes or no) regarding whether the recipient has available funds for all project
costs that will exceed the amount of support that will be received for the next calendar year.
This certification must be provided starting the first July 1st after receiving support until the
recipient’s penultimate year of support.

Connect USVI Stage 2 Fixed ~ Community Anchor Institutions

Indicate if the carrler newly deployed broadband service to community anchor institution(s)
in the previous calendar year.

Please Provide Attachment

Using link, download template and fist the number, name and address for each community Name of Attached
anchor institution. Attach the document which contains the community anchor institution Document Listing Required
details as required by 47 C.F.R. § 54.313(e)(2)(0)(A). {information

Connect USVI Stage 2 Fixed — FCC Form 470 Postings

fFor the filing due July 1 following full implementation of this requirement answer yes, no, or
not applicable to this certifi request.

Connect USVI Stage 2 Eixed — Post-Final Deployment Milestone Performance Certification

Starting the first July 1st after meeting the final.service milestone, certify (yes or no) that the
Connect USVi Fund Stage 2-funded network that the Stage 2 recipient operated in the prior year
rheets the relevant performance requirements in § 54.309.

Connect USVI Stage 2 Fixed — Support Reimbursement Certification

54.313(n): Recipients of Connect USVI Fund Stage 2 fixed support shall certify that such support was
not used for costs that ara (or will be) reimbursed by other sdurces of support, including of federal
or local government ald or insurance reimbursements; and that support was not used for other
purposes, such as the retirement of company debt unrelated to eligible expenditures, or other
expenses not directly related ta network restoration, hardening, and expansion consistent with the
framework of the Connect USV1 Fund.

Connect USVI Stage 2 Fixed —~Disaster Preparedness and Response Documentation

54.313{n}: Recipients of fixed support from Stage 2 of the Connect USVI Fund shall certify that they
have conducted an annual review of theé documentation required by section 54.1515{a)-(c] to
determine the need for and to implement changes or revisions to disaster preparation and recovery
documentation..

Connect USVI Fund Stage 2 Mobile - Support Reimbursement Certification

54,313(n): Recipients of Connect USVI Fund Stage 2 mobile support stall certify that such support
was not used for costs that are {or will be) reimbursed by other sources of support, including of
federal or local government aid or insurance reimbursements; and that support was not used for
other purposes, such as the retirement of company debt unrelated to eligible expenditures, or other
expenses not directly related to network restoration, hardening, and expansion consistent with the
framework of the Connect USVI Fund. Recipients of mobile support from Stage 2 of the Connect
USVI Fund shall certify that they have conducted an annual review of the documentation required by
sectfon 54.1515(a)-{c} to determine the need for and to imp! t changes or revisions to disaster
preparation and recovery documentation,

Connect USVI Fund Stage 2 Mobile - Disaster Preparedness and Response Documentation

54,313(n): Recipients of mebile support from Stage 2 of the Connect USVI Furid shall certify that
they have conducted an annual review of the documentation required by section 54.1515(a)-{c} to
determine the need for and to implement changes or revisions to disaster preparation and response
documentation.

Connect USVi Fund Stage 2 Mobile - Mobile Disbursements Certification

54.313(0): Recipients of Connect USVI Fund Stage 2 mobile support shall certify that they are in
compliance with all requirements for recelpt of such support.to continue receiving Stiage 2 mobile
disbursements.
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<010> StudyAreaCode. ... . ._ 249021
<Q15> Study.Area Name Telxrite Coxporation
<020> Program Year e e oo . 2022
<030> Contact Name-Person USAC should contact regarding this data Mark Lammert o
<035> Contact Telephona Number - Number of person identified In data line <030> 4077943488 ext. . ey oo
<039> Contact Email Address - Email Address of person identified In data line <030> regulatoryacsilongwood.com v
TO BECOMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:
Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients
|1 certify that | am an officer.of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for unlversal service support
reciplents; and, to the best of my | Aedge, the infi ton reported on this form and In any attachments is accurate.,
[Name of Reporting Carrier: Telrite Corporation
Islgnature of Authorized Officer;, CERTIFIED ONLINE . Date 06/22/2021
Printed name of Authorized Officer: Kelly Jesel PPN
Title or position of Authorized Officer: €FO - .
Telephone number of Authorlzed Officer; 6782021294 ext.
Ystudy Area Code of Reparting Carrier: 249021 Filing Due Date for this form: ©07/01/2021
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), o fine or Imprisoament
B under Title 18 of the United States Code, 18 U.S.C. § 1001,
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<010> _ Study Area Code — 2a293s PP 8
<015>  Study Area Name Telrite Corporaticn z
_ <020> Program Year . 2022 R G)
<030> Contact Name - Person USAC should contact regarding this data " Mark Lammert .
<035> Contact Telephone Number - Number of persen identified in data line <030> KR & N
<039> Contact Emall Address - Emall Address of parson Identified.indata line <030> __ regulatorydesilongwood.com . e - S
T - —_
TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: ‘C—
<
Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier o
RN
[t cortify that (Nams of Agent) Is authorized to submit the Information reported on behalf of the reporting carrler. 1 A
also certlfy that | am an cofficer of the reporting carrier; my r ponsibltities Includ ring the y of the annual data reporting requirements provided to the authorized oo
Ragent; and, to the best of my knowledge, the reports and data provided to thes authorized agentis T
tame of Authorized Agent: (F e e . Z
INlme«of Carriers . e cmo o !
Signature of Authorized Officer: T _ Date: 8
Printed name of Authorized Officer: o
Title or position of Authorlzed Officer: o emmee ey o (0))]
Telephone number of Authorized Officer: T T O
Study Area Code of Reporting Carrier: Filing Due Date for this form: 1
Persans witifully making false statements on this form can be d by fine or forfeif under the & Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment N
under Title 18 of the Unfted States Code, 18 US.C. § 1001. S
—_
1
L. N
TO BE COMPLETED BY THE AUTHORIZED AGENT: -F
e - e —— O
— 1
Certification of Agent Authorized to File Annual Reports far CAF or LI Recipients on Behalf of Reporting Carrier mv
Q
«Q
1L, as agent for the reporting carrier, certify dlat I authorlzad to submit the annoal reports for unlversal service support reclplents oft behalf oF the feporting carrler; I have provided @
the data reported hereln based on data provided by the reporting carrier; and, to the best of my knowtedge, the inf ported herein is i g
Name of Carrier: P (@]
= oD —h
Name of Authorized Agent Firm: . . )
[signature af Authorized Agent or Employee of Agent: Date: N
Name of Authorized Agent Employee: preaeem G e

Title.or position of Authorized Agent.or Employes of Agent
Telephone number of Authorized Agentor Employee of Agent:
Study Area Code of Reporting Carrier: .. . Fillng Due Date for this form: Ot o

Persans wiltfully making false statements on this form can be punished by fine or forfelture under the C Act of 1934, 47 U.S.C. §§ 502,.503(b), or fine or Imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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<010> Study AreaCode =~
<015> Study Area Name T - Ttz Telrite Corporation
<020> Program Year 2022
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
4077942489 ext.
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Emall Address - Emall Address of person identified in data line <030> Tegulatorysceilongwood. com
i w50 i e
1 certify under penalty of perjury that no universal service suppart has been or will be used to purchase,
obtain, maintain, improve, modify, or otherwise support any equipment or services produced or provided 7

by any company designatad by the Federal Communications Commission as posing a national security
threat to the integrity of communications networksor the communications supply chain since the
effective date of the designations
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FCC Form 481 B
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in
compliance with the Cellular Telecommunications and Internet Association’s Consumer Code
for Wireless Service.

1.

8.

9.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite’s website at
www.lifewireless.com.

Telrite provides service availability information on their website at
www.lifewireless.com.

Telrite provides contract terms to subscribers when they initiate or change service. These
same terms are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscribér eligibility.

Telrite’s Lifeline service can be terminated at any time by either party withouit an early
termination fee. Service is dependent on continued usage and eligibility in the program.
Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutés, availability of service, and cost for additional minutes in published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www lifewireless.com.

Télrite’s toll-free customer service number is 888-543-3620. Customers may also dial
611 from their Life Wireless handset to reach customer service free of charge or by
contacting Telrite via email at info@lifewireless.com. This information is provided in
the terms of service and on the company website and in all information provided to
subscribers.

Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Telrite has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with appli¢able federal and state laws.

10. Telrite has available to Lifeline customers an online portal where customers can check

their balances and purchase additional minutes.

Telrite Corporation ¢ 4113 Monticello Street ¢ Covington, GA 30014
678-202-0830 + Fax: 678-202-1362 ¢ www.telrite.com
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FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their undérlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telfite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.

Telrite Corporation ¢ 4113 Monticello Street ¢ Covington, GA 30014
678-202-0830 + Fax: 678-202-1362 ¢ www.telrite.com
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